
DMV Lane Technician Observation Report 

DMV Technician: b4v~ ~,.JJ~ Position: 1 or<l:J 
Station: ])oVC!I(. Date: ~/tJ/12- Time: /J: o<? 
Vehicle Make: 1'~<-t tJ{l4- Model </ ..-J:v-.J.v4/L Year I 4'~ (/ 
GVWR: Fuel Type: c;, Registration Number: f"'C :i"tf'oY" ~ 
Auditor: '/)os!=;; r-- (Coverl)/ Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN nwnber? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v-
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? v-

3. Was Catalytic Converter inspection required? V' 
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? V"" 
a) Was Two-Speed Idle testing performed? v 

Sussex County Only 
8. Was Curb Idle testing required? ......-
a) Was Curb Idle testing performed? Y"""' 

Comment: 

0.-iginal 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: fo/V? D"-4-5 Position: 1 or<i) 
Station: Dt~VE./{. Date: 8 /t 5 /t Z- Time: j ;)._ : } D 

Vehicle Make: ~ tJLJ 4 Model V £ u/(.L'Z Year Lqtz.z 
GVWR: r Fuel Type: G Registration Number: 1</70 Y'? 
Auditor: Do..;<:' a- (Covetl)! Overt (circle one) 

-
YES NO N/A 

1. Did technician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? V' 

d) Was Emissions testing performed using Clip? v 
3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? V"' 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v' 
a) Was Two-Speed Idle testing performed? v 

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? V""" 

Comment: r r 

~ /1?..1 .l'_h f'_;L L/ ,m.4 ~~bAt~ -/7-;,h~ 

~~AI LJ ,.~~ r!A::u ./_.lf!J ~ /2. ~ LJ A .A ~ 
~ -£,~ ..c;,A. .h 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: Srz.u a~vZ-/t Position:([)r 2 
Station: ):)ollct?... Date: 3/J5" / IL Time: /~ .'3D 

Vehicle Make: C/j Model hvvvt- Year /Cf9.Z 
GVWR: Fuel Type: a Registration Number: / q 7 0</ (.p 
Auditor: ])os5~rr' ~overt) Overt (circle one) ..___ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? \/"" 
2. Was Emissions testing required? ,./ 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? \/ 
d) Was Emissions testing performed using Clip? l/ 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? t/ 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? / 
ct) Which re-check test is being performed? 1 2 3 (circle one) v-
b) If this is re-check #3, was repair paperwork verified for waiver? V""'" 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ..,/ 

a) Was Two-Speed Idle testing performed? \/ 

Sussex County Only 
8. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: DAVL _-/4K1t#l, Position@ r 2 
Station: "Ck .. viR.. Date: 2 /15'/ll- Time: 1..2:y> 
Vehicle Make: _th_fllb . Model ICtJ Year ~~s~(.~. 

GVWR: I Fuel Type: c; Re..2_istration Number: 'PC L{oog1 
Auditor: ( Cover)?/ Overt (circle one) 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? V"' 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? ............. 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only ' 

7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? \/ 

Sussex County Only 
8. Was Curb Idle testing required? v"'" 
a) Was Curb Idle testing performed? v 

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: /JoA Nt~ rrrz~ I Position( l )>r 2 
Station: 'Do V€;..1'1 ... Date: Jr/ 1 >/ It- Time: J1DO 
Vehicle Make: tlt "J!JAAI Model ~4iG Year ,;2 oo 3 

GVWR: Fuel Type: c R~tration Number: ;:;~ o7 ;)_ 
Auditor: D os>&n-

, 
<Covert) Overt (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? .v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v' 
b) Was Emissions testing performed using Analyzer Probe? v 
c) Was Emissions testing performed using Paddle(s)? \/" 
d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? v 
a) Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v 
'!) Was Fuel Cap pressure testing performed? V' 

6. Is this test a Re-check from a prior fai lure? .............. 

a) Which re-check test is being performed? 1 2 3 (circle one) ,_,_.. 
b) If this is re-check #3, was repair paperwork verified for waiver? ~./""' 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? ............... 

Sussex County Only 
8. Was Curb Idle testing required? ~ 

a) Was Curb Idle testing performed? '\./"' 

Comment: 

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: U l lfJ-S 1/At...v.c ..s / 
Position: 1 o.::I) 

Station: ])of/~!{. Date: J' L /.J/IZ- Time: / .3C>> 
Vehicle Make: /Ju, ~ lc. Model Lc. '.r...--s~~~ Year ! 9'7s-
GVWR: Fuel Type: 6) Registration Number:c2 t{,f'J'/ K 
Auditor: ~c,.~rr (Covert) Overt (circle one) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? ....-
a) Was Emissions testing performed using OBD? ,.,..--

b) Was Emissions testing performed using Analyzer Probe? ....-
c) Was Emissions testing performed using Paddle(s)? J..,;-

dl Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? v- ........-
a) Was Catalytic Converter inspection performed? v-

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? v-

5. Was Fuel Cap pressure testing required? v--
a) Was Fuel Cap pressure testing performed? v-

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? I 2 3 (circle one) v-
b) If this is re-check #3, was repair paperwork verified for waiver? v-

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? ..,-
a) Was Two-Speed Idle testing performed? v-

Sussex County Only 
8. Was Curb Idle testing required? v 
a) Was Curb Idle testing performed? v-

Comment: / 
4~ L-~L. on_ ~AlA ~-

Original 08/06/2009 



DMV Lane Technician Observation Report 

DMV Technician: J r-£ 1/f- 4-A-J L> ,J ~ fl Position(i)or 2 
Station: Date: ~jl"> /_It-- Time: 
Vehicle Make: 3 ~e...fJ Model {) . r l/1. /Lt:. ,£. ·- Year ,qttr 
GVWR: Fuel Type: G Registration Number: PC.. Yb'o 7"' 
Auditor: ]) o <.<L \\ (t'Covert} Overt (circle one) -

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ./\/" 

2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? v v-

c) Was Emissions testing performed using Paddle(s)? V' 

d) Was Emissions testing performed using Clip? v 
3. Was Catalytic Converter inspection required? ·v 
al Was Catalytic Converter inspection performed? v 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? \/' 
a) Was Fuel Cap pressure testing performed? v 

6. Is this test a Re-check from aprior failure? ../ 
a) Which re-check test is being performed? 1 (2) 3 (circle one) v 
b) If this is re-check #3, was repair paperwork verified for waiver? v 

New Castle and Kent Counties Only 
7. Was Two-Speed Idle testing required? v 
a) Was Two-Speed Idle testing performed? '-""" 

Sussex County Only 
8. Was Curb Idle testing required? \/"' 

a) Was Curb Idle testing performed? .......... 

Comment: 
_...ftil/ o/J ~ ~ c9111b .k A.u.A ·~ . 

I , 

Original 08/06/2009 


